
\\I1ff j:O Vb 0 I Print Form I
State of New Jersey 0P6/l)

NOTIFICATION OF ASBESTOS ABATEMENT • , -r-: r" /J /J/< ~1 /1
(Pursuant to NJAC 8:60 and 12:120) IV';; , I ,- J <.:.-H I I d f..J

I Datll,0ti~7~o~~
Npe of Building 0(';.S0perator (2)Seq..~

Agencie!'Notl'lied Type Notification
Stg~ddrefJ,4-_ p( ~ P/Ae~

~ EPA
.:l Initial

DEP • Amended City, State, Zip Code

N~w4~ I..) -DOL Amendment # I -.J a 7/0/
0 Emergency (including

lToe~ ~;~rJJJ I \~~n::;;;~..?6ot6~ DOH
justification) fi1I?.L,' ToDCA D Cancellation

FACILITY INFORMATION

Naf)0~cil~:e ;;:.ement is Taking Place (3)
Type of Facility (4)

0 School (K-12)

Street Address

~tJAA
o Subchapter 8 (Other than K-12)

7$1 C.L/r-~ ~ Other (i.e. private & commercial buildings, homes,
etc.)

City (5)
Square Feet

\ #0::t
0rs lBldg. Age

S6WrJeCN ¥t'.?O I.4u.If. Co vA!!t;-

County (6) County Code (7) Current Use (Prior if being demolished) r « ,

(J/J~ h 6L£Sc~ (STATE USE ONLy) -Sw:TC!.J-J S7{)1:01.)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm I Telephone No. Telephone No. I License No.

TOM GEIGER 732-29"2217 732-432-8350 01111

StaS)~~;/b
\ S~Z7Z~Date(11)

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

[ Facility ClosedNacated During Entire Period of Abatement
396 WHITEHEAD AVE.

Abatement perform~utside of Normal Facility Hour~'i. a City, State, Zip Code
Other-Describe: 'JI~ ".,.>LJ.A ~~A. r.UJ .ISoto '1 SOUTH RIVER, NJ 08882

/ I /
Scope of Work (Check All That Apply)ij- '23 sf or '23 If ~ Renovation a '""Containment with Neg"~ Pressure

'2160 sf or '2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location
Abatement

Location of
Normally Description of

Type

Asbestos-Containing Material (ACM)
Used Solely by Asbestos Containing Material (ACM) Amount
Maintenancel

m

TO BE ABATED (Le. thermal systems insulation, (Specify ;;0 ::l m

Custodial Staff?
(1) JJ (') ::l

In Facility surfacing, VAT, or SF orLF) 3 CD Ql a,

(12)
'0 '0 a

(13) other miscellaneous)
0 III

en (J)

< :;. c c:
!!!. iii' Cil

Yes No N/A
ro

P1 '+T (?)({s S;be ot> MO~Q ~ >< ""~AJJS;'6 r!t,;')/! /h.IJEi/!I. ~¥OSr: lX
S,bE

IM-t-I Aus s~bc- "ei6R. IS>< lAc P'l W~~G Soak I lllJO ~r ~
s:bE'

Name of Registered Waste Hauler NJDEPWaste Cubic Yards Name of Registered Landfill

WASTE MANAGEMENT
Hauler 10 No.

I~a: r:P.O GROWS NORTH1125
City, State . ~'posal Date City, State

ELIZABETH, NJ -r8l> MORRISVILLE, PA

Completed by Title I~:dtla ~\r;;-HJ~CAROL RAIMO OFFICE MGR.
.

r ,
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Print Form

~K:pb?10 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

Date of N0~~r7 §)// ~ 7JsB~i~0G:Soperator (2)

Agencies Notllied Type Notification StgOddreiJ,4- R ~ PI AC!..e
~ EPA

.3 Initial
DEP [] Amended City, State, Zip Code

DOL Amendment # tJ ~tJ.J fl-es: 01 a 1101
(] Emergency (including

~e~~:;~B'"

I \~~n::;-1~..16ot6.~ DOH justification) fr1£L,'ToDCA D Cancellation
FACILITY INFORMATION

Na~oScil£:;e ;;:.ement is Taking Place (3)
Type of Facility (4)

0 School (K-12)

Street Address

/t7AA
~ Subchapter 8 (Other than K-12)

7$"/ C.L/r~ Other (i.e. private & commercial buildings, homes,
etc.)

City (5)
Square Feet \ # 0:J0rs l:,.Age

S6t<JAe€JJ -v"" 0 'Jc. CdvA!!1:-

County (6) County Code (7) Current Use (Prior if being demolished) " 7

(VJ~h 6LESc?<
(STATE USE ONLy) ~ CO ;T(!. f.J S71) r:CJJ.J

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code City, State, Zip Code

MATAWAN. NJ 07747 SOUTH RIVER. NJ 08882

Project Manager for MonitOring Firm Telephone No. Telephone No. \ License No.

TOM GEIGER 732-29"2217 732-432-8350 01111

Start Date (10) ./; \ SCh¥l?~~Date(11)
Name of OSHA Monitor

~ '01~ /b UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One) Street Address

~ Facility ClosedNacated During Entire Period of Abatement
396 WHITEHEAD AVE.

Abatement perform~utside of Normal Facility Hour~'i. ~ City, State, Zip Code
Other _ Describe: ~ AoA .A. A. dA:J,A.~'.uJ t11l SOUTH RIVER, NJ 088827 I /

Scope of Work (Check All That Apply)

ij ~3 sf or~3lf ~ Renovation a Full Containment with N",,,,,,, Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (.) and Non-Friable Procedure

Is Location
Abatement

Location of
Normally Description of

Type

Asbestos-Containing Material (ACM)
Used Solely by Asbestos Containing Material (ACM) Amount
Maintenancel

m
TO BE ABATED (i.e. thermal systems insulation, (Specify ::0 ~ m

Custodial Staff? CD ::0 C> ~
In Facility surfacing, VAT, or SF orLF) 3 CD III C>

(12)
"0 "0 0"

(13) other miscellaneous)
0 Dl UI UI
< ::;. c c!!!. iii m

Yes No N/A
<ii

/fI -+r e'LS S;A€ ~ net« ~ ~ >< 1"'~AJJS;'t!£ r!t,,,~/h.AJ~'/'" ~J/OS': l><
Sitae

IM-..I Aus s~bc- ;!ei6R. »: lAc.m W~~E S~C!.J::! l11lJO t-r ~
S.bG

Name of Registered Waste Hauler NJDEPWaste Cubic Yards Name of Registered Landfill

WASTE MANAGEMENT
Hauler 10 No.

I~a:. cP. 0 GROWS NORTH1125
City, State I1Ifposal Date City, State

ELIZABETH. NJ -r131:> MORRISVILLE, PA

Completed by Title
127~d~L~\D~h;/.6CAROL RAIMO OFFICE MGR.

I

ASB-41 (R-06-08)
• Do not use this form for asbestos licensure exempted activities.


